had by this time spread to the parotid gland, and the patient became a morphomaniac before his death from erysipelas. In another case the " sleeve " mentioned above was removed, but the patient died a few days later from pulmonary embolism.
A third patient, in whose case the radical mastoid operation with skin graft was performed, is alive and well six years after operation. Another patient is alive and free from disease eleven years after operation. Two recent cases are still under treatment, while the remaining two patients have died after recurrence of the growth, one from cancerous toxeemia, and the other most probably from involvement of the temporal lobe due to cancerous invasion.
Malignant Sebaceous Adenoma (Cases IX and X).-There were two cases of this type, both in females over 46 years of age, complaining of pain and blood-stained discharge-in one case of fourteen years' duration. . In both there was a neoplasm in the meatus and the radical mastoid operation was performed, with removal of the cartilaginous and membranous meatus. The pathologist reported "malignant adenoma growing from sebaceous glands." One patient is alive but, in spite of radium therapy, suffers from recurrence of the tumour eleven years after operation. In the other case the skin over the mastoid, the mastoid bone, and the dura mater of the middle fossa were all involved at the time of operation and, in spite of deep X-ray therapy, the patient died from invasion of the temporal lobe by the tumour.
Endothelioma.-The remaining case (XI) was one of endothelioma in a female aged 50. Pain, tinnitus, giddiness and facial paralysis were all noted on admission. A polypus which bled easily was present. The radical mastoid operation was performed. Seventeen years later the patient was sent back by her doctor, and it was then found that the 5th, 7th, 8th, 9th, 10th, 11th and 12th nerves were all paralysed on the affected side. Death occurred after an operation for femoral hernia.
CONCLUSIONS.
The early diagnosis in cases of malignant disease of the external acoustic meatus is of the greatest importance. If the patients come early, when there is only a small ulcer in the external meatus, possibly covered by a horny layer, and if at this stage they are willing to submit to post-aural operation with excision of a "sleeve" of tissue containing the cartilaginous and membranous meatus, possibly also with removal of some bone from the meatal wall, the prognosis. is good. Even if the tympanic cavity is involved, the chances of cure are at least fair if a radical mastoid operation is performed and radium treatment carried out. On the other hand, in cases in which the whole of the mastoid and even the skin covering the mastoid, are involved, even the most extensive operation followed by radium treatment or deep X-ray therapy offers little or no hope of recovery.
[The writer begs to acknowledge a grant from the Carnegie Trust of Scotland to provide the illustrations for this paper.]
Microscopical Sections from a Case of Endothelioma arising in connection with a Naevoid Angioma.-Sir JAMES DUNDAS-GRANT, K.B.E., F.R.C.S.
The patient, a man then aged 29, was shown to the Section in November, 1924.1 He was first seen in July, 1924, on account of deafness in the right ear and attacks of giddiness from which he had suffered for over a year.
I found a smooth, red swelling, which was pulsating and resilient, and bleeding when manipulated. There was considerable lowering of the labyrinthine reactions on the right side and almost complete loss of hearing.
Microscopical examination of a portion was reported by Dr. Carnegie Dickson to show endothelioma arising in connection with a nmvoid angioma. With Mr. Ormerod's assistance I removed it freely by the mastoid operation.
Two months later the patient felt well, but there was a small elastic swelling in the postero-inferior part of the tympanum; this was punctured with the galvanocautery point and again with the zinc electrolytic needle.
On November 11, 1924, I removed a portion for microscopic examination, and there were found none of the alveolar masses of cells suggestive of endothelioma, but the naevoid vascular spaces were present, and at one extreme corner of the specimen there was a proliferation of the surface squamous epithelium suggestive of a low grade of malignant infiltration of the deeper tissues.
November 18, 1924 .-A tube of radon (17 millicuries with 0 3 mm. platinum filtration) was introduced into the growth and left for ten hours. Next day the growth was quite white, less resilient and less tender. Reaction showed itself by the formation of a thick, white, pultaceous exudate adherent to the walls of the deepest part of the meatus. It consisted of necrotic and scab-like material without any sign of actively growing epitbelial or other tumour cells.
In May, 1925, the patient reported that he had had for the last two mionths no pain except a little smarting after introducing alcohol drops. Dr. van Voorthuijsen had examined him, in Java, and had found no trace of the tumour.
Microscopical Section from a Case of Epithelioma of the External Auditory Meatus. -Sir JAMES DUNDAS-GRANT, K.B.E., F.R.C.S.
The patient was a middle-aged man, seen in 1899, who complained of pain in the ear. On inspection there appeared to be simply a swelling of the cutaneous lining. Subsequently a granulation developed. The probe revealed a remarkably extensive area of bare bone on the posterior wall of the meatus. I removed a portion of the sprouting tissue for microscopical examination, and it proved to be epitheliomatous, as seen in the section exhibited. Symptoms eventually developed which led a surgeon to explore for cerebral abscess. A frozen section made at the time of the operation, however, confirmed the diagnosis of " typical epithelioma."
In a case seen with the late Sir James Cantlie I found the same " granulation" formation, also with an extensive area of bare bone. The granulation was found to consist of epitheliomatous tissue with the same sequence of events. 
Malignant

